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Table 1 Laboratory data

WBC 9,170 /ul ALP 166 TU/1

RBC 316 x 104 /ul BUN 71.6 mg/dl
Hb 10 g/dl Cr 941 mg/dl
Ht 311 % Na 137 mEq/1
TP 6.7 g/dl Cl 100 mEq/!
ALB 4.1 g/dl K 44 mEq/I
GOT 15 1U/1 Ca 9.5 mg/dl
GPT 11 TU/1 B2-MG 19.3 mg/I

Fig. 1 An abdominal plain X-ray film revealed re-
markable gaseous dilatation of the colon.
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Fig. 2 Abdominal CT showed the marked dilata-
tion of the colon (from the cecum to the sigmoid
colon), and did not reveal dilatation of the rectum

and small intestine.
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Fig. 3 Colonoscopy showed the strong flexure at the rectum (Rs), however,

could not detect inflammation or tumor.

Fig. 4 It seemed that barium enema showed the
smooth stenosis at the rectum, and dilatation of
the sigmoid colon.
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Fig. 5 Physical examination revealed a distended
whole abdomen. At laparotomy, remarkable dilata-
tion of the colon was shown.

MERENREEDOT I O f NEEINEH I TWw
THHERET A E 2RO R WIERZR &, K
BETREICBIT BT I 04 FikaORE & BEER
M E ORI S hTwiwvy, 512, 7
304 FIREDHET LS, b LARATHEN
DLAERHLERD, ZOWLEFEH DL &
AEHLE B O ELT R T wb
NTWBYY, HERFITD B-MG 1, il T g o i
ERECRZO—HOREE L TVBIZTEY

FEICh OO T AMICHED S0 EARET
Hot.

B, HLET7 Il F—2 20% I3HLE
WHEERED L OERICTEHESATEBY, 20
IbHEISUT) Y LEALE) T30S V&R
HAA®R) 7304 F—Y ATIE, ThZhphE
MR JR B A & PRI SEOR TR B 2 > 2 FE AR Y 72
e LTl S, AT H REBEAAR S L E

81(679)

HEANDOT I A FEEPEHTH 5720 N
BHIFEHTE S, LHL, Ef7Iunf F—
T ADEA, WHRSEMIERY RIS, %
ToRENICIZ T I B4 FiEEFRO SN VDH S
WIFIRETH L L L) NBEEIICBIITE ST
REVEIZ RN, FERRIC, PIBLEE T ISR BE e oL A5
AL & U CTIEKE g o /N BRI BE IR S 1 5
72O THICHE TR &t & 9 iRV AR LT
LR, ZTODERBERIE 20%", 50%" R &
LHEINTWS., HEBRBICTHNBISETERTIE
7 I04 FOREDOFHEWHIRTET, BHE17H 9
ACHELERNO—2 L o7z,

— WS, KIGRREEEA Ly A0 ERE LT
X, BENE DT B X ORI E B o5 o 4
HREDVEZONDL. ZOEMTHRILFMIZA L
TAEEHWALTHIZHS L. LarL, ALy
AETIIRRICHE Lo W TH Y,
FTHNC L 2UEMR D RO OLNT, K
HNCAVEH B DS L T L 72, sz gee§
BIZH720, MiETOWIRET LA & — e 7 B B 2E
DIIERRTF O % b LI, EHG SIREROPzE)s
FHNCHBMEZREI LWL EEZ. T304
F—3Y A X ZRRIEPEA Ly A D BRI %2 2 L
728, 7 IuA FOBE~OLEREIALHTS
D, MEET IO F—3 A2 & B REHEER
DOREZRT S Z LIZTE b o7z EBIZIE,
it O IR BRI AT 2 S HEM 55 &, 2
DT THER L2 K o B Eh b e 1, W8hEs) %
DN ELEH~NOEERT I 04 FILEICE
DFTIZEbRTEY, EARICHEHAZHWT
LIFEEB O RBITHFCE RVIREBICH - 72 L
ZEZOND. JREOBRBAIL D SHR% LB L7z
WAL & D Ol oPEER L 72 B S AN THLM 2 365k §
BT A EIR L7285, /NMEOIEEIEB AR 72T
WLPHER L) 2 ChIREZ EHRTRETH-
7o, MR T L RBGE ORI R K E B
FoOHEHEG 217> TH T ITHEIRBENI S
LHEEA T RE R IRBICRE > TLEIRRE L -
7z, LA, WEIMMEEZ TWER S KR
PRI R Z2 O TR W &2 5 EEEAE 2 1
L CWm iR H 5.



82(680) ENT I0A4 F=Y AU A Ly ADBNT & iR Hipbeik 41% 6%

Fig. 6 Histopathological examination showed massive amyloid deposition in
the proper muscle. (A ; Congo red stain, B ; B-MG stain)
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A Case of Intractable Paralytic Ileus due to Dialysis-Related Amyloidosis

Kenji Yamaguchi, Takaaki Yamane, Toshihiko Hirata and Seiji Fukuda*
Department of Surgery and Department of Pathology*, Japanese Red Cross Kumamoto Hospital

A 66-year-old man treated by hemodialysis for about 30 years repeatedly suffered from ileus in the last three
years. Because endoscopic biopsy of the rectal mucosa could not detect amyloid deposition, it was unable to
identify gastrointestinal amyloidosis. Admitted with a diagnosis of colonic ileus, he under went conservative
treatment, but, a sigmoid colostomy did not improve the ileus. Severe amyloid deposition in the proper muscle
caused the large-intestin wall to become paralyzed. In dialysis amyloidosis, such a gastrointestinal complica-
tion is believed to be caused by massive amyloid deposition in the proper muscle, making it is very difficult to
locate amyloid deposition endoscopically. Dialysis amyloidosis thus becomes serious in long-term dialysis pa-
tients and may paralyze the gastrointestinal tract beyond recovery.
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